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quashing this sentence and in substituting an order for the
prisoner to be detained as a criminal lunatic during His
Majesty’s pleasure, an order which the Home Secretary
would have made with equal promptitude if no court of
criminal appeal had been instituted. Presumably the

Treasury authorities took the initiative in order to obtain a’
result which is the only proper one in such a case, and it may
,be observed that the judges who heard the appeal were
obviously surprised that a trial upon such facts as those
recorded in the case should have had any other ending than a
verdict of insanity. Mr. Justice Lawrance, in commenting
’upon what seemed to him a strange -error on the part of the
jury, hazarded the conjecture that the fact of there being
now a court of appeal which would set them right if they were
wrong had caused them to neglect their duty and to return
a verdict which they would not have given had there been no
superior court to revise it. References, however, to Mr.
,Justice Bigham’s summing up as reported in the newspapers
at the time of the trial will show that .apparently the jury’s
- verdict was one in accordance with his lordship’s views
of the requirements of the case, and that it was

brought about by his summing up after medical evi-
dence that Jefferson was not fit to plead had been

.disregarded. It was mentioned in the course of the

appeal that the medical officer at Newcastle prison,
where Jefferson had been confined immediately before
’his release, did not consider him to be insane, but this
must have been an opinion formed before he had com-
mitted an aimless and insanely brutal murder, and probably
’without special attention having been drawn to his mental
condition, and not one which should have been allowed to
weigh against the contrary views formed by the other
- witnesses at a later date. That such an opinion-should have
been given, however, points to need of reform in our system
of examining the mental condition of all persons confined in
our prisons. Another case,; in which also medical evidence of
insanity was disregarded by the jury, was heard at the Old
Bailey a few days after the trial of Jefferson. In this
second case the person charged was a man named Betts,
described as a retired merchant, who was indicted for

-shooting at his son-in-law, a Mr. Wood, with intent to
murder him. As to the facts there was no dispute. There
’had been a family quarrel of long standing between
the two men,., apparently arising in some way out of a

marriage settlement, and they had not met for eight
years. One Sunday in May -the prisoner, who had re-
- cently come south from Scotland, called at his son-in-
law’s house at Clapham but was told that no one was at
home. Later in the day he saw his son-in-law outside
.a church talking to some friends, when he fired at him
with a revolver from behind. The first bullet wounded the
son-in-law in the shoulder, and his assailant then fired four
more shots in succession, which missed their mark. At the
’trial of Betts before Mr. Justice Sutton, counsel, instructed
presumably by the relatives of Betts, raised the defence that
be was insane when he committed the act described, and
,the son-in-law whom he tried to kill told the jury in cross-
,examination that his father-in-law had been -strange in his
manner since his wife’s death and that for some years he
’himself had not regarded him as a reasonable man. The

prisoner’s brother, called for the defence, -corroborated this,
giving various details, and Dr. James Scott, medical officer
of Brixton Prison, deposed that he had had Betts under close
observation since his arrest and that he considered him to
’have been insane for some years. The prisoner, however,
protested very strongly against this view of his case,
- declared himself sane, represented that to send him to an
asylum would be cruel, and avowed his readiness to face

penal servitude. He was permitted to cross-examine Dr.
-Scott and to go into the witness-box to aver his own sanity,
to describe his conduct of his business, and to state that
’he carried a revolver for self-defence, and that he had
’fired at his son-in-law without premeditation. As a result
the jury found the prisoner guilty of unlawful wounding
and after he had addressed the judge in mitigation of his
own punishment Mr. Justice Sutton said: "The jury have
’taken a very merciful view of your case. I sentence you to
12 months’ imprisonment without hard labour." The result
thus attained is peculiar. Either the I I mercy " of the jury has
had the effect that a man who only failed to commit murder
yhrough the fact that he did not shoot straight is punished
-with a year in prison merely, or if the jury is wrong and Dr.

Scott is right an insane person who has tried, and failed
through no fault of his own, to kill one of his relatives will at
the end of 12 months be at liberty to renew his attempt or to
commit some dangerous act of a similar character. No
doubt while this person is in prison there will be an oppor-
tunity tc rectify an error, should the jury have committed
one, but is,it necessary to ask juries to give verdicts which
on certain contingencies happening may be treated as nuga-
tory ? In the case upon which comment is now made, a case
which the danger to human life rendered a very serious one,
the Treasury might have been expected to put forward the
- strongest evidence possible as to the prisoner’s mental con-
dition, and it is surprising that in such circumstances the
evidence of Dr. Scott should have been allowed to stand
alone. In this case and in that of Jefferson it will be
observed that practically uncontradicted medical evidence
of mental unsoundness was disregarded by the two juries
apparently with the concurrence of the two judges who
presided. That medical men are unwilling to give evidence
in courts of justice is not to be wondered at.

Public Health.
REPORTS OF MEDICAL OFFICERS OF HEALTH.

City of Dublin.-From Sir Charles A. Cameron’s current
,annual report we learn that typhus fever is not yet extinct
in Dublin, there having been during 1907 no fewer than 55
cases of the disease notified. The notifications came for the
most part from Tyrone-street and its neighbourhooci, and in
nearly all the houses invaded there were the usual con-

comitants of typhus fever-poverty or filth. There were

eight deaths. All this sounds very deplorable at this

phase of Ireland’s history and it is small wonder that

pulmonary tuberculosis flourishes in Dublin and reaches
a death-rate of 38 per 10,000. No proposals to erect
sanatoriums will do much in face of the conditions
which obtain in Dublin, but we are glad nevertheless
to see that a beginning is to be made by providing a
sanatorium for Dublin and the neighbourhood. The con-

tributing authorities to the scheme can only make a penny
rate and this will bring in about ,85300. It is therefore to
be hoped that a very economical building will be erected and
that as many beds as practicable will be provided for the
money. Let the essentials only be had regard to-i.e., abund-
ance of good food, fresh air, rest, and discipline, all of which
can be secured in the very cheapest buildings. Why not try
tents in the first instance ? Sir Charles Cameron thinks that
Dublin has an undue share of poverty, evidence of which
fact he finds in the very large proportion of deaths-nearly
one half-which take place in charitable institutions. More-
over, 38 out of every 100 families have only one room apiece.
The infantile mortality for 1907 was 156.

’ 

Borough of Hcclifa,x.-The infantile mortality of this
borough was during 1907 the lowest on record-i.e., only
102 per 1000 registered births-and it is not improbable that
this excellent result may be due in some measure to the
lectures on -the science of baby-rearing which are given by
Dr. J. T. Neech, the medical officer of health. The council
has adopted the Notification of Births Act and has appointed
a lady health visitor. Dr. Neech seems to have been a little
misunderstood because he suggested the provision by the
council of incubators for prematurely born infants, but he is
quite right in saying that they have been used in Paris for
several years. The French have had to call all the resources
of science to their aid to prevent the number of their
births from falling below that of their deaths; indeed, we
believe that the last returns do actually show an excess of
deaths over births. As regards pulmonary tuberculosis there
has been a marked reduction in the death-rate during recent
years-from 2 per 1000 in 1881-90 to 1  2 per 1000 in
1901-07. Out of 107 cases notified during 1907 there was
a history of one previous case in four families, two previous
cases in two families, and four previous cases in one family.
Dr. Neech regards the improved housing of the working
classes and the improved social conditions of the people as
having been the chief factors in promoting the fall.

Boro2agh of Woolwich.-The council of this district sub-
scribes for seven beds at Peppard Sanatorium and Dr. Sidney
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Davies appears, on the whole, to be satisfied with the results.
The beds seem to be devoted largely to educational purposes,
as out of 40 patients discharged during 1907, 22 stayed only
for one month and eight for three months, periods which
are generally considered too brief to exert much permanent
effect, good no doubt as the immediate results often are.
We note, too, that of 11 cases discharged in 1904 there were
in January, 1908, only two who were not either dead or lost
sight of. Similarly, of 16 cases discharged in 1905 there
were in January, 1908, only six actually known to be alive.
It is, of course, wrong to rank the lost sight of " as

"dead," although it is not improbable that the majority of
them are either dead or too ill to reply to the cards sent out.
Some, of course, may be abroad. Dr. Davies, however,

regards the stay of one month as being, on the whole, a
satisfactory arrangement, since in his experience it suffices
to enable the patients to resume work and to keep well under
favourable conditions. He thinks, moreover, that the
educational treatment suffices to prevent those educated from
infecting others and he regards the figures of the last two
years as indicating that an effect has already been produced.
We think, however, that caution is desirable in drawing
inferences at this stage, although we have little doubt that
Dr. Davies is right when he says that the provision
obtaining as regards sanatorium treatment enables the
council to hear of cases early which otherwise would only
come to light at or near death. The Plumstead well of
the Metropolitan Water Board seems to be under some

suspicion, the bacteriological and chemical characters of its
water suggesting that Thames water is being drawn through
the chalk more rapidly than is desirable, as on pumping more
slowly the character of the water improves. The well water
here in question is high in oxidised nitrogen, in oxygen
absorption, in chlorine, and in hardness. It contained, too,
in one sample bacillus coli-like organisms in 10 cubic centi-
metres but not in 1 cubic centimetre, and no flaginae
bacillus coli in either 10 or 100 cubic centimetres. The
water is still under observation. The Woolwich milk depot
which was opened in 1906 seems to be yielding good results.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 8693 births and 3775
deaths were registered during the week ending August lst.
The annual rate of mortality in these towns, which had
been so low as 11’ 1 and 11’ 9 per 1000 in the two pre-
ceding weeks, further rose slightly to 12.1 1 in the week
under notice. During the first five weeks of the current

quarter the death-rate in these towns averaged only 11 - 7 per
1000, while in London the rate did not exceed 11’ 0. The
lowest annual death-rates in these 76 towns during the week
under notice were 3’4 in Hornsey, 5’8 in Tottenham,
6 1 in Wolverhampton, and 6’ 4 in Reading ; the rates in
the other towns ranged upwards to 19 -1 in Middlesbrough,
19-6 6 in Stockton-on-Tees, 19 - 9 in Bootle, and 20-9 in

Wigan. In London the death-rate during the week did
not exceed 11-5 per 1000. The 3775 deaths from
all causes in the 76 towns showed a further increase of
63 upon the remarkably low numbers returned in recent
weeks, and included 498 which were referred to the prin-
cipal epidemic diseases, against numbers increasing from
299 to 403 in the four preceding weeks ; of these 498 deaths
295 resulted from diarrhcea, 63 from measles, 50 from
whooping-cough, 45 from diphtheria, 31 from scarlet fever,
and 14 from "fever" " (principally enteric), but not one
from small-pox. The deaths from these epidemic diseases
last week were equal to an annual rate of 1.6 per 1000,
against 1’1 1 and 1-3 in the two preceding weeks ; in London
the death-rate from these epidemic diseases did not exceed
1’1 1 per 1000. No death from any of these epidemic diseases
was registered last week in Derby, York, Halifax, Devonport,
Willesden, or in four other smaller towns ; the annual death-
rates from these diseases ranged upwards, however, to 4-3
in Rhondda, 4 - 5 in Middlesbrough, 5 3 in Bootle, and 5 - 8 in
Wigan. The deaths attributed to diarrhcea in the 76 towns,
which had steadily increased during the seven preceding
weeks from 63 to 192, further rose to 295 in the
week under notice, and caused annual death-rates ranging
upwards to 3’5 5 in Burnley and in Rhondda, 3.8 in Bootle,

and 4’ 0 in Middlesbrough. The fatal cases of measles,
which had been 75 and 80 in the two previous weeks,
declined last week to 63, but caused death-rates equal to 1’ 0
in West Ham, 1 1 in Oldham, and 1 - 2 in Leyton. The 50
deaths from whooping-cough showed a further decline
from recent weekly numbers, but this disease caused a
rate equal to 2’ 0 per 1000 in Stockton-on-Tees. The 45
deaths referred to diphtheria, however, exceeded the number
returned in any week since the beginning of June; this
disease showed the highest proportional fatality in
Salford and Manchester, in which towns seven fatal cases
were registered. The 31 deaths from scarlet fever also
showed an increase, and included 13 in London and its
suburban districts and three in Liverpool. The 14 deaths
referred to "fever" included two in Wigan, equal to an
annual rate of 1 -2 per 1000. The number of scarlet fever

patients under treatment in the Metropolitan Asylums and
the London Fever Hospitals, which had been 2573 and 2665
at the end of the two preceding weeks, had further increased
to 2727 on August 1st ; 363 new cases were admitted to
these hospitals during the week under notice, against 437,
349, and 423 in the three preceding weeks. The deaths
in London referred to pneumonia and other diseases
of the respiratory organs, which had been 104 and 121
in the two preceding weeks, further rose to 126 in
the week under notice, and exceeded by eight the
corrected average number in the corresponding week of
the five years 1903-07. The causes of 37, or 1 - 0 per
cent., of the deaths registered in the 76 towns last week
were not certified either by a registered medical practitioner
or by a coroner. All the causes of death last week were

duly certified in West Ham, Newcastle-on-Tyne, Brighton,
Portsmouth, Leicester, Nottingham, Salford, and in 47
other smaller towns ; five uncertified causes of death
were, however, registered in Birmingham, four in Sheffield,
three in Liverpool, and five out of 27 deaths in Gateshead.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been equal to 12.9 and 14’ 3.

per 1000 in the two preceding weeks, declined again
to 13’ 5 in the week ending August 1st. During the first
five weeks of the current quarter the annual death-rate
in these eight towns averaged 13’ 3 per 1000, and exceeded
by 1’6 -the mean rate during the same period in the 76
English towns. Among the eight Scotch towns the death-
rates during the week under notice ranged from 7’ 4 in
Perth and 11-6 in Paisley to 14 - 4 and 17-3 in Edinburgh
and Dundee. The 476 deaths in the eight towns showed a
decline of 29 from the number in the previous week, and
included 61 which were referred to the principal epidemic
diseases, against 54 and 66 in the two preceding weeks ;-
of these 61 deaths 30 resulted from diarrhoea, 18 from

whooping-cough, six from diphtheria, four from "fever,"
two from measles, and one from scarlet fever, but not one
from small-pox. These 61 deaths were equal to an annual
rate of 1.7 per 1000, the mean rate from the same

diseases in the 76 English towns during the week being
1 - 6 per 1000. The deaths attributed to diarrhoea in the

eight towns, which had been 26 and 30 in the two pre-
ceding weeks, were again 30 in the week under notice;
they included 13 in Glasgow, five in Dundee, four in Paisley,
three in Edinburgh, and two both in Leith and in Aberdeen.
The 18 fatal cases of whooping-cough showed a decline of
seven from the number in the previous week ; 11 were
returned in Glasgow, three in Edinburgh, and two in
Dundee. The six fatal cases of diphtheria showed an
increase upon recent weekly numbers ; of these, three
occurred in Glasgow, two in Dundee, and one in Edinburgh.
Of the four deaths referred to "fever" " three were certified
as cerebro-spinal meningitis and one as enteric ; three were
recorded in Glasgow and one in Edinburgh. The fatal cases
both of measles and of scarlet fever were fewer than those-
returned in recent weeks. The deaths referred to diseases of
the respiratory organs in the eight towns, which had been
63 and 50 in the two preceding weeks, further declined to
41 in the week under notice, and were 27 below the
number returned in these towns in the corresponding
week of last year. The causes of 15, or 3 - 2 per cent., of
the deaths registered in the eight towns during the week
were not stated or not certified ; in the 76 English towns


